MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :_63_012
Reglstrati i .__1;72..._.___1»1...“ Registration District No. _ =" "__Registrar’s No. e A STATE FILE NUmsER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decnssed lived. |f (mstitution; Residence befors
« oty Laclede - sttt M] gaourd cowr Laclede admission)
b. Colg {If outsicle m:ponh limits, give TOWNSHIP only) Langth of stay in 1b - c(;? Inside Limits

own  Eldridge s 2 years owny Lebanon Yo O N B
< FULl NAME OF (I ?ﬂ inh&g %uon) ‘ Inside Limits d. STREET {If cutside, give location) Resides on Farm

DD NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/ 59

ADDRESS
INSTITUT!ON

ome Yes O No LinnCreek Star Rt, Ye1 No O

3. NAME OF DECEASED First Middie Last 4" DAIE Month Doy Your

{Typa or print) COF
Jegee Hubert Root, 8r, oA Maroch 23,196
5 SEX 8. COLOR OR RACE 7. Narried m Never Marrisd [J |8, DATE OF BIRTH [ 9~ AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days | Hours | M
male | white dowed 01 O [Aug.2'72] 90 n
T0s. USUAL GCCUPATION (Give Kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City-and state or country) | 12, CITIZEN OF WHAT COUNTRY

dﬂmaf!vorking lifs, aven If retired) — camden co' MO U B A

13a. FATHER'S .NAME i 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Thomas Root S8arah Rebecca Barr ‘Ella Root
15. WAS DECEASED EVER Ill\i U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INF(_)IIMAN'I' Address

{Yes, no, ﬂdﬂknown) | {LF yas, give wer or dates o Raymo nd ROOTI Rt 3 , Lebanon’ HO .

T8. CAUSE OF DEATH (Enter only one caves pf INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: N I _ COINSET AND DEATH
IMMEDIATE CAUSE (s} é/f’ I d M &,W

Conditions, If any, DUE TO (b)

which gave rise to

above cause d(:). .

stating the undaer- . ‘ y
DUE TO (c)

lying cauvse (o3t

PART 1. - o 7 FART TN, If docemed was  female  wai
Hfaase condition given iyPART | (o) §. ) T L . . there a pregnency in last 90 deys.

O Yes 0 Ne O Unknown:
1¥. WAS AUTOPSY /z)l ACCBE% H 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | N’_P.ART I of item 18.)

DATE AMENDED

DOCUMENT

PERFORMED
YES[O NO

. TIME OF  Hour . Meonth, Cay, Yewr
INJURY a.m. -, T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. _

500 TNJURY OCCURRED - | 20%, PLACE OF INJURY (e.g. in or sbout home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY
WHILE AT WORK [ . " farm, fnctorv street, office bldg., stc.) ]

© NOT WHILE AT WORK []

MEDICAL CERTIFICATION

2). | attended the deceased from Jan . 1957 to Maich 2319 3 g last sew m"“" “LM‘——J 2F, 1962

™y wa Qﬁm \on the date stated above, and to the best of my knowladge, from the causes stated.
r Doy cecuned M

: ATURE {Dagree or titie} 22, ADDRESS 22c. DATE SIGNED.
ol ﬁL%iiEézzaéziz&n44122224&) wrugpt- Sty Lebarmar /7% d5mansy
2. DATE

23s. BURIAL CEEMATION ( 23c. NAME OF CEMETERY OR CREMATORY ™ - - 23d. LOCATION (City, town, or county) {State)

SHOULD READ -

USE BLACK INK
OR
TYPEWRITER RIBBON

i r.26 1963 | :City Cemetery . ‘| Lebanon Migsouri

‘% m Z Aonaz : % 25.30215 ;Et;-av /I.O;Az R;G. 35, REGISTRAR'S sue’N}tfmg )
ﬁ‘ H

Palmer Funera one Lebanmmiw. Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

-t v

{1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was .embalmed by me,

or by

Sfuden! Embalmer No.
working under my personal supervision,

Student i . - : Slgnwm /L
Signature of Student Embalmer .

_ * Licensed Embalmer No ?(‘Sjy
P. O. Addrfwu

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
ITore yvl;h the above constitutes grounds for revocation, of, Imense)

If embalied By s STUDENT, he also shall ‘sign-in hls‘O\n;N han;wr’mlcg.a'}‘ o XN Lui
If this body is not embalmed, fact should be so stated above.
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